reproduction. While all warm-blooded animals are affected, the carnivores from the tiger (Pandit, 1950) to the mongoose (Greval, loc. cit.) are specially susceptible. Those attacking dogs are particularly dangerous.
Incidentally, foxes, unlike jackals, do not turn on the dogs in a hunt. (3) In this issue appear no less than five communications on rabies. This is an exceptional event.
A brief history of antirabies prophylaxis, after a bite, in India.?(1) In 1900 was started at Kasauli The Pasteur Institute of India, with Major Semple of the R.A.M.C. (later Sir David) as its first Director. This worker had studied the various forms of treatment given in Paris, Vienna, Budapest and Rome, and had come to the conclusion that the fixed virus of rabies (in the spinal cord) killed with phenol and diluted to contain 1 per cent of nerve tissue with 0.5 per cent of phenol was as good as any other type of vaccine. Further, it was entirely free from the risk of laboratory rabies arising from the use of live virus. This was the Semple vaccine (for further details see p. 453). (2) In 1926-1930 were tried at Kasauli ' ether vaccines They were made from rabbit brains containing fixed virus, immersed in ether (Cunningham, Nicholas and Lahiri, 1926) . A serious flaw in these vaccines was that they were used fresh and no previous sterility tests were possible. They reduced the mortality. (3) In 1932 it was considered that a 5 per cent Semple vaccine could be equally effective and definitely safer inasmuch as it could conform to the bacteriological etiquette of a test for sterility. This vaccine is now in use all over India. Strange though it may seem one Province (now State) carried on with the old 1 per cent vaccine for many years before falling in step with the rest of the country. (4) The increase in the strength of the nerve tissue made it necessary to culture the fixed virus in an animal larger than the rabbit. Sheep had already been found suitable (Editorial, 1930 Efficacy of the treatment.?From Pasteur's time mathematical obfuscation has not been lacking to ' show ' that the prophylaxis of rabies was of little or no use. ' Considerations such as these have led many workers to question the value of the vaccine treatment of rabies' (Wilson and Miles, 1946) . Two observed facts only are sufficient to refute the obfuscation : (1) In the same institution, during the same period, dealing with the same classes of bites, mortality fell almost to half when the strength of the vaccine was increased. This occurred at Kasauli in 1932.
(2) The mortality figures of the Province (now State) which carried on with 1 per cent vaccine for many years were higher than those elsewhere (hence the change-over to the stronger vaccine ultimately). On the efficacy of the treatment there should exist no doubt whatsoever.
?y (The Semple^ vaccine in the U.S.A. is an antirabic vaccine prepared from 4 per cent inoculated rabbit brain treated with 0.5 per cent [Oct., i960 phenol?The American Illustrated Medical Dictionary, Dorland, 1947, 21st Edition.)
On the advisability of giving the treatment unnecessarily (to be on the 'safe side'), however, there is considerable doubt. The paralysis of treatment undoubtedly occurs even with killed vaccine. [It was at one time supposed to occur with live vaccine only : hence the differential diagnosis between (1) 
?
?
Virus not yet isolated.
(From Wilson and Miles, loc. cit.).
(2) Post-infective or para-infective encephalitis.?The infection (usually viral) probably actuates a latent virus (Burrows, 1949 (Hyman, 1947) . (4) Encephalopathies.?They cause confusing symptoms. and (2) laboratory rabies.] Cases in India, however, do not appear to have fared so badly as elsewhere (Greval and Nicholas, 1940) .
Treatment of a case of rabies.?The declared disease has been treated palliatively only so far. What is worse, the means employed for palliation are known to hasten the end. This is euthanasia sanctioned by custom. It is time this custom was altered. The new antispasmodic, remedies like myanesin must be tried. This drug has been used in curing declared cases of tetanus (Das and Roy, 1949) . Even in old days some workers never gave up hope with atropine, saline and glucose. Hydrophobia (as a symptom) is known to disappear. Experimental animals under observation of competent observers have recovered after showing the unmistakable signs of fixed virus rabies. D.ogs escaping inoculation with street virus have been held to be naturally recovered cases of the naturally occurring disease (Current Topics, 1908, Remlinger). There is no reason why human beings should not recover. Similar views have been expressed by other workers in this issue (Ahuja and Brooks, 1950) . The fear of develop-ing the disease after contact with a case of rabies, such as is likely to occur in looking after a case, is ill-founded.
It is the present outlook and the consequent euthanasia which make a diagnosis of rabies such a heavy responsibility : hence the need for a very rigid exclusion of other encephalitides.
There is evidence of an increase in the incidence of virus encephalitides in India recently. Treatment of the bite.?Soap solution has been recently shown to be effective (Rivers, loc. cit. ; Aluija and Brooks, loc. cit.). In experimental work ' thorough washing with 20 per cent soft soap solution 2 hours later is' as effective as nitric acid in preventing infection' (Shaughnessy et cil., 1943, quoted by Rivers, loc. cit.). Cauterizing with phenol (wiping the. excess with alcohol) and even treating the wound with iodine are easily applicable and effective measures. In the case of wounds contaminated with earth the use of anti-tetanic measures should not be forgotten.
Incubation period of rabies : (1) for man.?
The usual period may be taken to be 6 to 8 weeks.
It may be less than a month in the case of bites on head, neck, face and fingers. Unusually long periods of a year or more are occasionally heard of : doubt is always associated with such periods.
(Re. unusually short period : If this period is less than 15 days, the treatment cannot be effective. This explanation is given in failure of treatment in bites on head, neck, face and fingers or severe multiple bites. In fact, there is a belief among workers that such cases of failure of treatment develop rabies particularly early.
Re. unusually long period : Can the period be prolonged by treatment ? This question will arise when a treated case dies of rabies six months of a year after the bite, and make it worth while considering giving two courses of treatment to all cases really at risk?dog definitely rabid and bite real.)
(2) For dog.?Ten days to 6 months cover this period : almost half the cases have an incubation period of less than 30 days (Burrows, loc. cit.); 10 weeks may be taken to be a goo.d average (for a very rigid isolation of a dog which is known to be bitten and which cannot be destroyed; after that period the rigidity may be less until six months are over).
Ten days' rule.? (From the Indian Medical Gazette, Vol. 47, May 1912, p. 195) : Antirabic treatment and dog bite ' Dr. K em linger publishes in the Semaine Veterinairc a resume which states very precisely the action to be taken in the various cases. In order to obtain full value from it we must remember : (1) that our action depends of what we know regarding the dog and (2) that at the present time the necessity for 10 days' observation of the animal is recognized. Incidentally, a condition other than rabies may be responsible for the open mouth of the dog (Greval and Nicholas, loc. The reputed aim of the treatment is to induce in the person bitten a condition simulating hydrophobia and, ill curing it, to remove the rabic poison that has been deposited in the system and so to save the patient from a true attack at a later date. ' He was bitten on 20th November, 1914, at 8 a.m. He says that he was given some oil by a native quack on 21st November, 1914, at about 7 p.m. At once lie became delirious, violent and uncontrollable, barking like a mad dog and biting all who approached him.
Dog
Then he was shut in a room where he remained the whole night in the same condition, passing urine and motion involuntarily. Next morning the quack made an incision on the scalp, rubbed lime juice and poured plenty of cold water on his head for about three hours. Then he recovered consciousness and was given chicken A change in the meaning of a term.?Lyssophobia, oncc meant. ' morbid dread of rabies, with symptoms simulating those of that disease now it means hydrophobia also. The addition to meaning is not an improvement.
Incidentally, ' hydrophobia' is not a mere phobia.
The need of the hour.?To put the first considerations last, with a view to attracting special attention, the control of the disease in the dog is strongly indicated: (1) Pet dog should be immunized. A course of 7 injections is available.
(2) Dogs bitten or suspected to be bitten by known rabid dogs should be destroyed (first choice, definitely) or protected by vaccine and muzzled for 6 months (second choice, with a risk). The latest wire muzzle does not interfere with alimentation or barking : it only prevents biting.
(3) Ownerless dogs should be destroyed. -The real ownerless and nameless dogs, the curse of the East, are found in large towns only. Elsewhere they are common pets of a definite residential area and answer to names.
Their common masters should be persuaded to immunize and muzzle them. The immunization could be done free of charge in specially threatened areas, such as those where 'Wolf fronts' have been established.
Cats are also dangerous. For further details see p. 463, Caribbean Rabies Conference (M.N., 1950) . Incidentally, the Caribbean area is the home of rabies most difficult to control : vampire bats are the carriers of the disease.
